Objectives-To compare
Abstract
Objectives-To compare characteristics of syphilis serological reactivity in HIV positive (+) and HIV negative (-) female sex workers, as well as the serological response to therapy after treatment with intramuscular benzathine penicillin, 2.4 million U weekly, for three consecutive weeks. Methods-Rapid plasma reagin (RPR) and Treponema pallidum haemagglutination assay (TPHA) results of 72 HIVpositive and 121 HIV-negative women reactive in both tests were assessed. The response to therapy was prospectively monitored with quantitative RPR serology in 47 HIV-positive and 73 HIV-negative patients. Cumulative probabilities of becoming nonreactive by RPR were compared at six months, one and two years after therapy. Results-At enrolment, the geometric mean titres of RPR and TPHA were lower in HIV-positive patients (RPR, 1:2.6) than in HIV-negative patients (RPR, 1:3.8; p < 0.01). The evolution over time of RPR titres was similar among HIV-positive patients as compared to HIV-negative patients. Among patients with an initial RPR titre of < 1:8, 53% of HIV-positive and 44% of HIV-negative patients became RPR negative two years after therapy. Among patients with an RPR titre of 1:8 or greater at enrolment, 83% of HIV-positive and 90% of HIVnegative patients had reached at least a fourfold decline of RPR There were no differences between HIVpositive and HIV-negative study participants with respect to age, age at first sexual intercourse, time in prostitution and sexual practices, as has been described elsewhere.'4 Table 2 shows the results of the quantitative RPR and TPHA serologies at enrolment by HIV serostatus among the 193 patients. Seventy-two patients (37%) were HIV-positive and 121 (63%) were HIV-negative. Among HIV-positive patients, 59 (82%) had an RPR titre of less than 1:8, compared to 69% in HIV-negative women (p = 006). The geometric mean titre (GMT) of the RPR results at enrolment was significantly lower among HIV-positive women (GMT 2.6) than Figure 2 Cumulative probabilities of a fourfold or stronger decline ofRPR titres in HIV(+) and HIV(-) women with initial RPR titre > 8. months: p = 0.2; at one year: p = 0.7; after two years: p = 0.25). Figure 1 shows the cumulative probabilities and the 95% confidence intervals (95% CI) of the RPR becoming negative at the three time points, which were similar among women with and without HIV infection.
Among women with an initial RPR titre of 1:8 or more, a fourfold or more important decline of the RPR titre was seen in 33% of HIV-positive women when presenting at the month six visit, 40% at one year and 67% at two years (table 4). The corresponding figures for HIV-negative patients were 39%, 55% and 80%, respectively. There was no significant difference at any of the three observed time points. The cumulative probabilities of attaining a fourfold or greater decline of RPR titres as presented in figure 2 , were also similar for HIV-negative and HIV-positive patients at the three time points.
Discussion
Data on the response to therapy in women with syphilis and concomitant HIV infection are scarce. This study suggests that although initial RPR and TPHA titres were higher in HIV-negative compared with HIV-positive women, serological response (measured by RPR titres) to conventional therapy, is similar in both groups.
Presumptive diagnosis of active syphilis was made on the presence of a positive RPR and a positive TPHA serology. RPR titres lower than 1:8 dilutions were predominant among our study population, both in HIV-positive and HIV-negative women. Low titres are most common at the very beginning of the infection (primary syphilis), during the later stage (late latent syphilis of more than two years duration) and after adequate treatment, or may be due to non venereal treponematoses. '7 We assume that in the present study most cases were in the late latent stage because the patients had been engaged in high risk sexual behaviour for a long time and might have contracted syphilis many years before. Early syphilis cases would have been detected at a follow-up visit and endemic syphilis is thought to be rare in Zaire now. Genital ulcers were only present in 7% of syphilis cases at enrolment compared with 4% of women with negative syphilis serology. Furthermore, syphilis patients more frequently had antibodies against H ducreyi. Positive H ducreyi serology was associated with a history of GUD in the previous five years, while positive syphilis serology was not, suggesting that more cases of GUD in the study population are caused by H ducreyi than Tpallidum. However, the strongest argument for late latent stage is the evolution of RPR titres in HIV-negative patients after treatment. In the early stages of syphilis, the RPR titres should have declined more rapidly and in a higher proportion of patients. 18 19 Among the HIV-negative women with low initial RPR titres in the present study we found a cumulative total of 30% seroreversals The results of this study confirm results from prior studies that syphilis serology (both RPR and TPHA) may be altered in HIV infection but suggests that the serological response to therapy is similar in both HIVpositive and HIV-negative patients.
